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of individuals with moderate to severe traumatic brain injury (TBI) experience an
50

%

episode of depression in the first year after injury (Juengst et al., 2017), and the
majority do not receive treatment (Bombardier et al., 2010).

In TBI patients, the comorbidity rates of

Previous literature has demonstrated
there is a high incidence of depression

DEPRESSION & ANXIETY and anxiety following all forms of
traumatic injury, not only TBI (Wiseman
are high (Hibbard et al., 1998).
et al., 2015).

?

/

Do the rates of depressive and or anxious symptoms
differ between body trauma and tBI patients shortly
FOLLOWING the trauma?

PARTICIPANTS
16 participants, from 19 to 65 years old
TBI group (n=6) and body trauma group
(n=10)
Average age of TBI group was 48 years
Average age of body trauma group was
42.2 years
TBI group was 50% male, 50% female
Body trauma group was 70% male, 30%
female
One participant was excluded as they were
taking anti-anxiety medication

methods
All completed the Beck Anxiety Inventory
(BAI) and Centre of Epidemiological Studies
for Depression (CES-D)
Measurements taken on average one month
post-injury
One-tailed
t-tests
assuming
unequal
variances were performed using Excel to
compare the rates of depressive and anxiety
symptoms between the TBI and body trauma
groups
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There was no significant effect for trauma type with regard to depressive symptoms,
t(7)=0.693, p=0.255, despite TBI patients (M=23.2, SD=13.0) attaining higher scores than
body trauma patients (M=19.2, SD=6.7). Similarly, there was no significant effect for
trauma type with regard to anxious symptoms, t(6)=0.839, p=0.220, despite TBI patients
(M=17.8, SD=19.7) scoring higher than body trauma patients (M=10.9, SD=6.2).
DISCUSSION & NEXT STEPS
Results extends research performed by Dr. Wiseman, who demonstrated that depression, anxiety,
and/or stress occurred following injury in a high proportion of trauma patients during hospitalization
(Wiseman et al., 2015)
Our results demonstrate that depressive symptomology, specifically, continues into the posthospitalization period
Important to assess mental health issues in all trauma patients, not limited to TBI patients
Must take action with regard to treatment right away, as mental health issues
develop nearly immediately
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